GANGRENE OF THE SCROTUM. 1 
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Among the different organs of man in which gangrene 
occurs, the external genital apparatus, according to Emery, 
is one of those most often involved. This is explained by 
anatomical considerations and by the vulnerability of the ex¬ 
ternal genitalia in man to the lesions of venereal disease. 

The principal anatomical considerations to be noted in con¬ 
nection with gangrenous processes of the scrotum are the laxity 
of the skin and subcutaneous tissues; the continuation of the 
dartos into the perineum and anterior abdominal wall, and its 
lateral attachment through Colles’s fascia to the rami of the 
pubes and ischii; the large amount of loose areolar tissue 
beneath the dartos; the continuation of the three spermatic 
fascial into the groin; the free supply of blood from different 
sources with but few anastomoses between the arteries of the 
superficial and deep layers; and the abundance of large lymph 
spaces in the scrotum. 

The greatest predisposing causes of gangrene of the 
scrotum are found in the laxity of the cellular tissue which 
allows marked infiltration, and in the looseness of the skin 
which diminishes the resistance to inflammation. Other pre¬ 
disposing causes include those conditions which might result 
in cedema or infiltration of the scrotal tissues, such as nephritis, 
heart disease, certain conditions of the liver, or any interference 
with the free flow of urine from the bladder to the exterior; 
any systemic disease which lowers the vital resistance, such as 
Asiatic cholera, smallpox, diabetes, chronic alcoholism, etc. 
Edward Goodeve states that he has seen many cases of gan¬ 
grene of the scrotum as a complication of Asiatic cholera 

1 Read before the Philadelphia Academy of Surgery, February 6, 1905. 
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among the natives of Bengal; and Marson says that “the 
scrotum is liable to become gangrenous after smallpox, espe¬ 
cially in those suffering from gonorrhoea.” Again, any wound, 
abrasion, eczematous patch of the scrotum or adjacent struct¬ 
ures which might form an entrance of infection, is a predis¬ 
posing cause. Age appears to play no part in the predisposi¬ 
tion, cases having been reported varying in age from fourteen 
days to eighty years. 

The exciting cause of gangrene of the scrotum may be 
anything which interferes with the nutrition of the part to 
such an extent that local death results. The rapidity with 
which gangrene occurs and the extent of the gangrenous 
process will be greatly modified by the condition of the nutri¬ 
tion of the part, the resistive powers of the patient, and the 
character of the exciting cause. The extent of the gangrene 
may vary from a spot the size of a dime to the entire scrotum 
and its contained organs, with extension into the perineum 
and the anterior abdominal wall. Usually, the testicle and its 
serous coats, the tunica vaginalis, are not seriously involved. 

For the purpose of classifying cases of gangrene of the 
scrotum, it might be well to divide them into five groups 
according to exciting causes. Group I would then include 
those cases in which the gangrene was due to the action of 
bacteria either through “ the specific chemical substance which 
they liberate or as the result of vascular obstruction due to the 
inflammatory process to which they give rise” (Warren). 
Group II would include those cases where there had been 
interference with the nutrition of the part by obstructing the 
circulation, the causes being other than micro-organismal in¬ 
vasion, as in cases of non-inflammatory oedema and cases of 
infiltration of urine. Cases of gangrene caused by tight strap¬ 
ping of the testicle would also come under this group, although 
I have been unable to find any such cases reported. Group III 
would include those cases due to direct mechanical or chemical 
action upon the tissues. Group IV would include those cases 
caused by thermal agencies, heat or cold. And Group V might 
be called the neuropathic group, in which the gangrene is caused 
by injury of the so-called trophic nerves. 



GANGRENE OF THE SCROTUM. 843 

Group I would include by far the greatest number of cases 
of gangrene of the scrotum that have been reported. These 
might again be divided into three classes, viz., 1, those in 
which the invading organism is a streptococcus of great viru¬ 
lence which gives rise to the fulminating gangrene, or gan¬ 
grene foudroyantc of the French writers; 2, in which the 
streptococcus of erysipelas is predominant; and 3, in which 
the ordinary pyogenic micro-organisms are the invading 
bodies. 

The first complete description of fulminating gangrene of 
the scrotum, according to Emery, who has written a very ex¬ 
haustive treatise on the subject, was given by Fournier in 1883. 
Fournier cites three constant characteristics,—the sudden ex¬ 
plosion of the phenomena in the midst of perfect health; rapid 
evolution of mortification; and the apparent total absence of 
any of the usual causes of gangrene. In 1894 Volterra gave 
a description of a remarkable case similar to Fournier’s, ac¬ 
companied by a report of a thorough bacteriological investiga¬ 
tion. He concluded that the cause was a very virulent strepto¬ 
coccus. In 1896 Emery studied a case in which he confirmed 
the researches of Volterra. 

The onset of fulminating gangrene is generally preceded 
by a vague uneasiness, heaviness, or dragging of the parts, at 
times by pain after micturition, or by a feeling of fulness in 
the perineum, the location of the initiatory symptom depending 
upon the point of invasion. This is followed very rapidly by 
swelling of the scrotum and penis, or by a balanoposthitis and 
lymphangitis if the seat of the trouble be in the prepuce. The 
progress of the disease is so rapid that by the time the medical 
adviser sees the patient, there is redness of the scrotum and 
penis, with marked oedema. Here and there over the organs 
will be found purplish spots. The increase in size of the 
scrotum increases very rapidly, there is soon oedema of the 
perineum and anterior abdominal wall, with emphysematous 
crackling in all of the involved tissue. The parts become 
black, gangrene resulting either as a result of the poisons 
thrown off by the streptococci, or by the inflammatory inter- 
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ferencc with the circulation. The combative powers of Nature 
soon check the progress of the infection, a very distinct line 
of demarcation is formed, and the gangrenous portion sloughs 
away. The tunica vaginalis is exposed, covering the testicles 
which hang suspended by their cords. Granulations form 
rapidly, and the patient is usually restored to health with the 
functions of his procreative organs unimpaired. 

Constitutionally, the symptoms from the beginning may 
be very slight,—a simple chill with rise of temperature, or 
there may be chills, sweats, headache, nausea, fever, and ex¬ 
cessive thirst. 

The first case I wish to report belongs to this class. C. T., 
aged thirty years, was kindly referred to me by Dr. W. H. II. 
Githens. The patient had gonorrhoea when nineteen; suppu¬ 
rating inguinal adenitis when twenty-one. For two or three 
years he was troubled by an eczematous patch on the scrotum, 
which at times caused intense itching. He arose on the morning 
of July 20 in perfect health, as far as lie knew. About noon of 
that day lie experienced a heavy sensation in the scrotum and 
felt sick, with headache and some nausea. At 3 p.m. he noticed 
that the scrotum was becoming enlarged. He retired. The 
swelling of the scrotum increased very rapidly, and by 6 p.m. 
was “ as big as a hat,” as he expressed it. He had considerable 
pain. Dr. Githens, who saw hint the next morning, within twenty 
hours of the initial symptom, writes that “ the patient was suffer¬ 
ing from ‘ blood poisoning’ consequent (most probably) upon 
scratching himself with surgically dirty finger-nails. He had 
long suffered front eczema, and at that time had an eruption on 
the perineum and scrotum, and, according to his own account, was 
frequently relieving the local irritation by scratching with his 
finger-nails. I thought also of the possibility of fly-bites, but of 
that there is no proof. When I saw him first (July 21), the 
dorsum of the penis and the entire scrotum were black, crepitant 
on pressure, and offensive in odor. I ordered wet applications, 
and succeeded in soon stopping the sloughing process and getting 
lines of demarcation formed. There was no erysipelas. I did 
not note any increase of temperature.” 

I first saw the patient July 29, at which time he was very 
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pale, pulse rapid, heart irritable. Temperature, 100.2° F. The 
penis and scrotum were greatly swollen. Most of the scrotum 
was gangrenous, and a portion of the skin of the penis was in a 
similar condition. There was marked bogginess in the perineum 
and the pubic region, with emphysematous crackling there and 
in the scrotum. The gangrenous portions were removed. They 
included all of the tissues down to the tunica vaginalis. A few 
sloughs were present on the tunica. There was sloughing of the 
superficial fascia of the anterior abdominal wall, which was re¬ 
moved in large pieces from below. The odor of the sloughing 
tissues was very offensive. The parts were bathed frequently 
with creolin solution and dressed with wet creolin dressings. 
Granulations soon appeared and grew rapidly. The spermatic 
cords retracted, drawing the testicles close to the external 
abdominal ring. After the granulations had covered the testicles, 
attempts were made to use the redundant prepuce for plastic work, 
but none of the stitches held, owing to the frequent erections 
which the patient had. Small skin grafts were then implanted on 
the granulation tissue and the parts were soon healed. With the 
exception of slight pulling on 011c side when he has an erection, 
the patient suffers no inconvenience at present from his trouble. 

Erysipelas of the scrotum is not at all uncommon. The 
disease often spreads from adjacent parts, or may be primary 
in the scrotum. It has followed ritual circumcision, excoriation 
from dribbling urine, bites of insects, wounds, etc.; and Rush 
in 1804 reported a case in which the infection was made pos¬ 
sible by the “ patient putting a handful of ‘ polygonum persi- 
caria,’ instead of paper, to a common use, after going to 
stool.” 

In this form of infection, the skin of the scrotum becomes 
dusky red, followed rapidly by oedema. The scrotum assumes 
a smooth, shiny appearance. The inflammation extends 
rapidly to the perineum and the abdominal wall. There may 
be enormous swelling of the scrotum due to the accumulation 
of serum in the loose connective tissue it contains. In favor¬ 
able cases the symptoms subside, and resolution takes place 
with very little, if any, destruction of tissue. In the un¬ 
favorable cases, the infiltration of the scrotal tissues is so ex- 
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tensive and so rapid that there is interference with the blood- 
supply, and death of the tissues results. The extent of the 
gangrene varies from small patches to the entire scrotum, with 
involvement of the subcutaneous tissues of the perineum and 
abdomen. A line of demarcation forms and the sloughs may 
be removed, leaving the tunica vaginalis exposed. 

The constitutional symptoms are similar to those con¬ 
nected with erysipelas in other regions. There is generally 
rigor and rapid rise of temperature, with symptoms of an 
acute fever. 

One of the earliest cases of gangrene of the scrotum 
reported belongs to this class. It was described by Leverett 
Hubbard, of New Haven, Connecticut, in a communication 
to the Medical Society of London in 1786. The patient was 
forty years of age. The first symptom was slight pain in the 
inguinal region, with a chill followed by high fever. Dr. 
Hubbard says, “ I visited the patient and found him in a high 
fever; the scrotum and penis greatly tumefied, and of a livid 
color; I immediately opened a vein and took away seventeen 
ounces of blood, which was as buffy as is usual in a violent 
pleurisy, with very little serum; I ordered a fomentation of 
bitter herbs boiled in water, to which was added rum.” The 
gangrenous portions were cut away, leaving the tunica vagi¬ 
nalis exposed. Dr. Hubbard’s account of the reparative 
process is very descriptive. He says, “ The perineum began 
to granulate and to heal very fast, and caused an adhesion, or 
union, of the testicles from each extremity which now resem¬ 
bled a twin peach or apple; the spermatic cords suffered a 
great contraction, and the testicles adhered closely to the peri¬ 
neum, and cicatrized favorably.” 

The second case I wish to report belongs to this class. I am 
indebted to Dr. Fairfax Irwin, of the United States Marine 
Hospital Service, for the privilege of presenting it. 

L. A., aged thirty years, was admitted to the United States 
Marine Hospital Service suffering from suppurating inguinal 
adenitis consequent upon chancroidal invasion. Incisions were 
made over the masses, the parts thoroughly curetted, and packed. 
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The wounds suppurated freely, but granulations formed slowly. 
The patient’s general condition was very poor. Six weeks after 
the operation lie developed erysipelas, and was transferred to the 
Isolating House. The inflammation spread rapidly, involving the 
scrotum and penis. There was marked swelling of the scrotum, 
which had a dusky-red, glazed appearance. The inflammation 
of the penis subsided, but that of the scrotum persisted until death 
of the entire part ensued. The gangrenous portions were re¬ 
moved, leaving the tunica vaginalis exposed. Granulations soon 
grew rapidly, joining the testicles together. There was marked 
contraction of the spermatic cords, with elevation of the testicles. 
Final healing was hastened by skin-grafting, which was performed 
by Dr. Ross, who circumcised the patient, using the skin of the 
prepuce for grafts. 


Invasion of the scrotal tissue by pyogenic micro-organisms 
generally results from some focus of suppuration in the ad¬ 
jacent structures, such as chancroids, a boil, etc., or from 
neglect of the principles of clean surgery when operating upon 
the scrotal tissues. The progress of the inflammation is much 
less rapid than in either of the previous classes. There is some 
redness of the skin with cedematous infiltration. The swelling 
generally does not take place rapidly, although ultimately it 
may be very great. In other respects it resembles the ery¬ 
sipelatous inflammation. There are few, if any, constitutional 
symptoms, unless general sepsis supervenes. The extent of 
the sloughing varies greatly, being often superficial and not 
extending below the dartos. 

A very early case of gangrene of the scrotum due to this 
cause, probably, was reported by Edward Luttrell before the 
Medical Society of London in 1779. The patient was a laborer, 
forty-three years of age, who was suffering “ from indurated 
and greatly diseased testicle, which was judged to proceed 
from a venereal cause, having frequently had lues venera.” 
The testicle was removed. Two weeks later the edges of the 
wound became inflamed, the inflammation spreading through 
the rest of the scrotum, which soon became gangrenous and 
sloughed oft'. The wound healed by granulation. 
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The literature contains reports of thirty-six cases that 
would be classed under Group I. Of these twenty-six recov¬ 
ered, eight died, and in two no result was noted. 

Case II,— Emery, 1896,—Patient aged thirty-nine years. Always in 
good health. November 15 had balanoposthitis. Preputial oedema neg¬ 
lected. November 30, general malaise, chills, high fever, headache, nausea, 
sweats. In bed three days. Genital organs normal. December 3, dull 
pain in inguinal region radiating to scrotum, accompanied by notable 
swelling of the scrotum. Patient very feeble. Scrotum swollen to size 
of child's head. CEdema extended to prepuce, into peritoneum, into in¬ 
guinal and hypogastric regions. Three large incisions. There was no 
stricture of the urethra, nor any communication between the urethra and 
the incisions in the scrotum. Patient developed abscesses in different 
regions. The entire scrotum sloughed, exposing the testicles. Granula¬ 
tion. Recovery. Bacteriological investigation showed the presence of 
cocci with bacilli of various hinds. The cocci were in chains. Rabbits, 
submitted to intravenous injections of cultures, died of streptococcic 
septicaemia. 

Case III.— De Bonnieres de la Luzellerie, 1887.— Age of patient 
not given. In 1853 had a chancre. In 1864 had severe rheumatism with 
lumbago. In 1880 had chancre. Addicted to use of alcohol. Had con¬ 
siderable oedema of prepuce after coitus. Made application to prepuce, 
which was followed by a phlyctenular eruption, which soon involved the 
penis and scrotum. There was general malaise. Patient became yellow. 
Scrotum increased rapidly in size and became gangrenous. Skin of pubic 
region very much inflamed and painful. Patient died of general sepsis. 

Case IV.— Lallemant, 1884.—Patient aged twenty-six years. Had 
been in perfect health. First noticed pain in penis followed by oedema, 
which rapidly extended to the scrotum. This increased rapidly in size, 
became gangrenous and sloughed, exposing the testicles. Granulation. 
Recovery. 

Case V.— Erichsen, i860—Patient aged twenty-eight years. No pre¬ 
existing cause. Penis and scrotum suddenly became infected with ery¬ 
sipelas. Scrotum increased enormously in size, followed by gangrene and 
sloughing. Testicles exposed. Patient died from pyicmia. 

Case VI.—W. J. Smith, 1873.—Cook, aged fifty-eight years. In poor 
condition, intemperate. Had had poor food. Erysipelas of scrotum, which 
became swollen, oedematous, and crepitant. Gangrene witli sloughing of 
the skin and dartos. Testicles not exposed. Patient recovered. 

Case VII.—F. Howard Marsh, 1865.—Patient aged forty-nine years. 
Intemperate. When first seen was greatly prostrated. Penis and scrotum 
seat of erysipelatous inflammation. Scrotum size of four-year-old child’s 
head. Perineum not involved. Urethra normal. Scrotum incised. 
Patient died of asthenia. 

Case VIII.— Percival Pott, 1808.—Patient forty years of age. Had a 
large hydrocele. After hard ride on horseback, the scrotum was “ covered 
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all over with an inflammation of tile erysipelatous kind. Was much in¬ 
creased in size and painful to the touch.” Incised and large quantity of 
serum liberated. Next day the whole scrotum was mortified. “All the 
tumefaction of the scrotum was gone, but it seemed one large eschar. On 
the next morning he died." 

Case IX— Alexander Marcv, Jr., 1884.—Child, two weeks old. Penis 
and scrotum ccdcmatous and swollen, and had the appearance of rlius 
poisoning. Evaporating lotions applied. Next day much worse, scrotum 
enormously swollen. Numerous punctures made into scrotum. Next day 
scrotum was gangrenous. Sloughed, exposing the testicles. Granulations. 
Recovery. 

Case X.— Liston, 1834.—Patient aged fifty-four years. Exposed to 
all weathers. One month before, scrotum had become red, painful, and 
swollen, followed by gangrene and sloughing. On admission to hospital, 
both testicles were exposed. Granulation. Recovery. 

Case XI.— Liston, 1835.—Age not given. Abscess over knee. Cured. 
Short time after complained of pain in groin, followed by erysipelas, which 
extended over groin, thigh, and scrotum, which became very much swollen. 
Gangrene of scrotum. Results not given. 

Case XII.— Liston, 1834.— Shoemaker, aged twenty-one years. Ery¬ 
sipelas of scrotum, which became greatly swollen and gangrenous. Free 
incisions made. Scrotum sloughed, exposing the testicles. Granulation. 
Recovery. 

Case XIII.—F. Lawton, 1880.—Child, aged fourteen days. Erysipelas 
of scrotum and groin with great pain. Scrotum greatly swollen. Dusky 
patch on scrotum, which sloughed. Testicles not exposed. Granulation. 
Recovery. 

Case XIV—R. Jones, 1868.—Farmer, aged fifty-two years. Smarting 
sensation and soreness of anus and genitals. No pain. Scrotum and 
perineum became red and ccdcmatous from erysipelas. Gangrene followed. 
Patient died in thirty-six hours after onset. 

Case XV.— Harrison and Gross, 1887.—Private, aged forty-one years. 
Fall on buttock. Fulness in perineum. Urethra normal. Anterior sur¬ 
face of scrotum scat of dark streak. Scrotum swollen, but not very tender. 
Scrotum incised. Temperature rose to 104.5° F. Scrotum sloughed, ex¬ 
posing testicles. Granulations and skin graft. Recovery. 

Case XVI.— George L. Cooper, 1847— Patient aged fifty-two years. 
Intemperate. Exposed to cold. Uneasiness about anus. Twenty-four 
hours later scrotum red and swollen, crackling. Soon became gangrenous. 
Perineum boggy. Scrotum sloughed, exposing the testicles. Granulation. 
Recovery. 

Case XVII.— George L. Cooper, 1847.—Patient aged fifty-five years. 
“ Uneasy about the anus." Perineum boggy, scrotum very large, cedema- 
tous, emphysematous. Gangrene supervened. Scrotum sloughed, ex¬ 
posing testicles. Granulation. Recovery. 

Case XVIII— Morrant Baker, 1886.—Patient aged twenty-six years. 
Six weeks before had suppurating inguinal adenitis, which was opened. 
Soon followed by sudden, severe pain in scrotum, followed by rapid 
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swelling until it became very tense. Perineum not involved. Scrotum 
incised. Became gangrenous and sloughed, exposing testicles. Granula¬ 
tion. Recovery. 

Case XIX. Morrant Baker, 1886.—Cabinet-maker, aged twenty- 
six years. Abscess ill groin, which was opened. Patient did well for six 
weeks, then had sudden pain in scrotum, which became swollen to the 
size of a cocoanut. Temperature, 103° F. Scrotum incised. Became 
gangrenous and sloughed, exposing testicles. Granulation. Recovery. 

Case XX.—E. G. Carpenter, 1880.—Age not given. Had been on 
spree. Slept in gutter. Next morning scrotum swollen. Went home and 
applied domestic remedies. Scrotum increased in size, but doctor not 
called in for a week. Scrotum size of man’s head, doughy feel, ashy 
line. Deep incision made into scrotum. Line of demarcation formed; 
slough of entire scrotum, exposing testicles. Granulations. Recovery. 

Case XXI.—J. J. Summerell, 1875.—Pauper, aged eighty years. Had 
attack of erysipelas affecting scrotum, which became a gangrenous mass. 
Scrotum sloughed, exposing the testicles. Granulation. Recovery. 

Case XXII.—J. J. Summerell, 1875.—Patient aged sixty years. 
Similar to above. 

Lancet, September 15, i860.—Ironmonger, twenty-eight years of age. 
Temperate. Six years previously had gonorrheea. No stricture. Small, 
hard swelling in perineum six or seven times during last six years. This 
time ruptured, foul discharge. Infection of perineum, extending rapidly 
to scrotum. Scrotnm size of man’s head. Free incisions into scrotum. 
Erysipelatous blush over abdomen. Gangrene of scrotum, with slough¬ 
ing exposing both testicles. Penis eedematous, but did not slough. Ab¬ 
scess in groin. Death from pyamiia on twenty-third day. 

Case XXIII.— George B. Swayze, 1870.—Child, aged two years and 
seven months. Phlegmonous erysipelas of scrotum. Greatly distended, 
hard, and very painful. Free incisions. Did not urinate for three days. 
Scrotum gangrenous, with ulceration into urethra. Scrotum sloughed, 
exposing testicles. Granulation. Recovery. 

Case XXIV.— Mr. Sympson, 1878.—Patient aged sixty years. Abra¬ 
sion of scrotum by long walk. Redness, oedema, marked swelling of 
scrotum. Gangrene, with sloughing of scrotum exposing testicles. Granu¬ 
lation. Recovery. 

Case XXV,—H. W. Hagenbacii, 1882.—Patient aged forty-two years. 
Pain in perineum and testicles. Perineum hard and indurated. Ery¬ 
sipelas of perineum and scrotum. Scrotum became enormously swollen. 
Erysipelas of lower abdominal wall. Penis much swollen. Lower half 
of scrotum sloughed, exposing testicles. Granulations. Recovery. 

Case XXVI.— Blyckaerts, in 1876, reported a case in which gan¬ 
grene of the scrotum followed the presence of pediculosis pubis. It is 
probable that this was a case of infection due to scratching the parts. 
The patient recovered. 

Case XXVII.—C. W. Allen, 1894.—Patient aged thirty-four years. 
Had had gonorrlraa eight years before. Chancroid, with suppurating in¬ 
guinal adenitis, three months before. Was addicted to use of alcohol. 
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Had dull pain in scrotum, followed by marked swelling, emphysema, gan¬ 
grene, sloughing of entire scrotum. Testicles exposed. Recovered. 
Granulation. Supposed cause to he infection, as patient gave indefinite 
history of having a wound. 

Case XXVIII.—Mr. Jessop, 1871— Patient aged twenty-five years. 
Had right-sided hydrocele. Was tapped three days later, had gangrenous 
patch at point of tapping. Gangrene spread, involving the whole scrotum, 
which sloughed, exposing the testicles. Granulation. Recovery. 

Case XXIX.— Mr. Jf.ssop, 1871.—Patient aged seventy-one years. Hy¬ 
drocele right side. Tapped. One week later gangrene of entire scrotum. 
Patient died from sepsis. 

Case XXX.—J. J. Harris, 1881.—Patient aged thirty years. Had 
small boil on scrotum, which he pricked with a pin. Infection, tedema, 
swelling to size of man’s hat. Tension so great, drops of scrum exuded. 
Scrotum incised. Gangrene of entire scrotum, which sloughed, exposing 
both testicles. Granulation. Recovery. 

Case XXXI.—Morrant Baker, 1885— Patient sixty years old. Some 
swelling of scrotum, to which lie applied an irritating lotion. Marked 
swelling of scrotum in twenty-four hours. Gangrene, slough of entire 
scrotum, testicles exposed. Death from sepsis. 

Case XXXII—R. Liston, 1839— Patient aged thirty-three years. 
Had an abscess near verge of anus. Opened. Two days later swelling 
of perineum and scrotum. Scrotum much distended, red, and shiny. 
Free incisions. Slough of scrotum. Result not noted. 

Case XXXIII— Samuei. K. Brenner, 1895.— Patient eight weeks 
old. Breast-fed. No syphilis, tuberculosis, or rheumatism in parents. 
Temperature, 105° F. Swelling in right side of scrotum, from which 
thirty cubic centimetres of pus was withdrawn by aspiration. Sac then 
incised and drained. Infection of scrotal tissues, sloughing. Patient 
died on third day. Post-mortem .—Serous covering of testicle and scrotal 
walls thick and injected. Thin layer of fibrin. Testicle and epididymis 
normal. Scropurulcnt collection in peritoneal cavity. 

Case XXXIV.—C. D. Spiv a k, 1895.—Patient two years old. No 
hereditary history. Had varicella. Two days after eruption on face, 
scrotum became swollen and gangrenous. Three days later, penis, scro¬ 
tum, and left inguinal region all swollen and very tender. Muddy crusts 
on left side of scrotum. Slough removed, left testicle exposed. Pus 
found in inguinal region. Granulation. Recovery. 

Case XXXV.—W. H. Pollard, 1863.—Patient aged twenty-seven 
years. Strumous. Abscess in perineum. Infection and swelling of scro¬ 
tum. Marked tension. Urethra normal. Gangrene of lower portion of 
scrotum. Penis gangrenous on dorsum. Scrotum sloughed, exposing 
testicles. Granulation. Recovery. 

Case XXXVI.— George Wm. Pollard, 1875.—Patient aged fifty-three 
years. Had small boil on right side of scrotum. Scrotum swollen and 
painful. Incision of boil. Gangrenous spot appeared below the boil, 
spreading until the whole scrotum was involved. Scrotum sloughed, 
exposing testicles. Granulation and skin grafting. Recovery. 
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Group II would include those cases of gangrene due to 
non-inflamniatory cedenia and extravasation of urine. The 
cause of death in the former is due generally to interference 
with the nutrition of the part; in the latter there is added to 
this the marked irritating qualities of the urine when brought 
in contact with the tissues. 

Non-inflanimatory oedema of the scrotum is generally the 
result of renal or cardiac disease, or of inguinal or pelvic 
tumors. There is generally noted a uniform swelling of the 
scrotum which begins at the most dependent portion. The 
whole scrotum soon becomes involved. It is then doughy and 
inelastic and pits on pressure. There is no pain. The skin 
is semitransparent, becoming smooth and glossy, the rug;e 
disappearing with the increase of the oedema. The swelling 
is usually bilateral, although Pcrcival Pott has reported one 
case in which there was one-sided non-inflammatory oedema 
which he diagnosed hydrocele. This was a patient forty-five 
years of age which Mr. Pott reported in 1808. He tapped 
the supposed hydrocele, but withdrew very little fluid. He 
then recognized the true condition, and made a true incision 
into the scrotum. He says that “ in three days the whole 
scrotum and skin of the penis were completely mortified and 
a considerable part of the pubes altered and eviscerated. In 
about three weeks the whole scrotum, the integument of the 
penis, and some part of the pubes cast off, leaving the corpora 
cavernosa and the tunica vaginalis as clean as if they had been 
dissected. The man got well.” Mr. Pott also reported other 
cases which he called acute anasarca of the scrotum. He 
strongly advised against free incisions, after he had had some 
experience with these conditions, claiming that there was 
always sloughing of the tissues after incisions, but never after 
puncturing. Dr. Agnew also taught not to incise in these 
conditions, and never even to puncture unless the distention 
of the parts became so great as to threaten their vitality. 

Extravasation of urine greatly resembles the acute in¬ 
flammatory cedema, - or erysipelas, of the scrotum in its 
progress. There is generally, however, a history of a neg- 
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lected stricture, retention of urine, traumacism preceding the 
extravasation, or possibly a hard lump in the perineum. The 
trouble is generally first noticed in the perineum, where there 
is some swelling and bogginess, with pain and interference 
with micturition. A catheter should always be passed to aid 
in making a diagnosis. After the urine has invaded the peri¬ 
urethral tissues, there is rapid infiltration of the perineum, 
scrotum, penis, and pubic region. The urine .acts as a violent 
irritant, inducing intense inflammation, which is usually fol¬ 
lowed by suppuration and sloughing. There is systemic effect, 
with chills, fever, thirst, great prostration, and delirium. 
Death usually results from septicaemia or uraemia, unless very 
early operative interference is instituted. This consists in 
free incision wherever there is infiltration, with drainage of 
the bladder, usually through the perineum. 

The third case I wish to report comes under this group. 
W. G., aged twenty-seven years, was admitted to the German 
Hospital under the care of Dr. Deavcr, to whom I am indebted 
for the privilege of reporting the case. There was a history of 
the patient having had a stricture of the urethra, with several 
attacks of retention of urine. He was profoundly septic and 
delirious. Temperature, 104" F. The perineum, scrotum, and 
anterior abdominal wall were extensively infiltrated. The scrotum 
was ccchymotic from attempts, which had been made prior to 
admission, to reduce a supposed strangulated hernia. It was im¬ 
possible to pass a catheter. An external urethrotomy was per¬ 
formed, with permanent drainage of the bladder. Free incisions 
were made into the scrotum and anterior abdominal wall. The 
superficial fascia of the abdominal wall was gangrenous, forming 
an immense slough, which was subsequently removed. The 
entire scrotum sloughed, exposing the tunica vaginalis with the 
testicles suspended by the spermatic cords. There was no 
sloughing of the skin of the penis. The testicles were covered 
by granulation tissue. The patient left the hospital seventy-two 
days after admission. He experienced nocturnal emissions before 
leaving the hospital. 

The literature contains reports of fifteen cases that would 
belong to this group, of which eleven recovered and four died. 
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n '* i, AS , E Wiluam Corless, 1853.—Patient thirty-eight 
y of age. Had retention of urine from old stricture. Rupture of 
urethra with extravasation of urine, resulting in gangrene and sloughing 
of scrotum. Testicles exposed. Granulation. Recovery 8 

t r , C . AS " “ I — Mokkant Baker, 1885.-Patie.1t aged fifty-four years 
Had had retention of urine two weeks before. Perineum swollen and 

Patient died'" ^ SCr ° tl " n a " d PCnis E-mgrenous. Free incisions made. 

Case IV.— Thomas Bain Whitton, 1888.—Patient aged forty-eight 
years. Never had had any trouble with urinary organs. Went on spree, 
and slept 111 wet clothes. I11 morning could not pass urine. Had reten¬ 
tion. Rupture of urethra with extravasation of urine. Swelling of peri¬ 
neum, scrotum, and penis. Free incisions made. Gangrene of scrotum 
with sloughing, exposing testicles. Granulation. Recovery. 

Case V-William A. Byrd, i876.-Age not given. Retention of 
urine. Small gangrenous spot in perineum. Scrotum then involved. 
Free incisions. Gangrene of scrotum with sloughing, testicles being ex¬ 
posed. I wo inches of rectum were exposed. Granulation. Recovery 

Case VI.—D. II. Dickinson, 1879.—Patient thirty-five years of age. 

' "St seen with extravasation of urine. Temperature, 105° F. j pulse no. 
Scrotum size of cocoanut, black, with abscess in right inguinal region. 
Free incisions allowed escape of urinous fluid. Gangrene, with sloughing 
of entire scrotum.. Testicles exposed. Granulation, Recovery 

Case VII.-F. Howard Marsh, i86 5 .-Patient forty-five years of 
age. Intemperate. Had had stricture many years. Pain and swelling in 
perineum several days. Scrotum six inches in diameter, tense, pallid, 
glossy, oedeuiatolis. CEdema extended as high as umbilicus. Free in¬ 
cisions into pcr.Ticiim and scrotum. Gangrene. Slough of scrotum, groin 
on both sides. Patient died in five weeks from uramiia. 

Case VIIL—W. A. Ligiitbourne, 1888.— Patient aged twenty-nine 
years. Working in bush felling trees. Sudden violent pain in right groin 
and testicle Three days no medical attention. Fourth day, temperature, 
90.5 *. Elongated swelling in right groin, extending into scrotum. 

Scrotum swollen half-way to knee. Gangrene of skin of scrotum and of 
groin. Testicles not exposed. Granulation. Recovery. 

Case IX.—W. L. Wiiarion, 1843.—Carpenter, aged thirty-one years. 
Had connection with squaw during menstrual fiow. Phimosis, with ob¬ 
struction to flow of urine. Great distention of penis and scrotum, almost 
prevent walking. Scrotum punctured. Gangrene, with sloughing of 
parts of prepuce, entire scrotum, integument of right inguinal region. 
Testicles exposed. Ulceration into urethra posterior to glans. Granula- 
tion. Recovery. 

.. C ;', SK , X — W,LLIAM Auciiincloss, 1829.—Patient eighteen months 
old. Had retention of urine, ulceration into urethra. Died. Post-mortem 
—Abscess of kidney, ureters distended to three times size of crow-quill. 
Bladder studded with fungous tumors. 

Case XI.— Perry Dickens, 1853.—Butcher, sixty-four years of age. 
Had retention from hypertrophied prostate. Pain and fulness in perineum. 
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Became inflamed, extending to scrotum, which became enormously swollen. 
Gangrene of scrotum and perineum. Free incisions, liberating foetid gas 
and fluid. Slough of scrotum exposing testicles. Granulation. Recovery. 

Case XII.— Christopher Fleming, 1858.—Laborer, forty-five years 
of age. Had had difficulty in urination, with swcllling of penis and 
scrotum for four years. Had general anasarca. Fulness in perineum, 
extending to scrotum, which became hard, swollen, tense, and painful. 
Erysipelas of scrotum and penis. Free incisions. Gangrene with slough¬ 
ing of scrotum. Testicles exposed. Granulation. Recovery. Case of 
general anasarca with erysipelas. 

Case XIII.— Percival Porr, 1808.—Patient aged fifty-eight years. 
Was “ afflicted with an anasarcous tumor of the belly, legs, thighs, scro¬ 
tum, and penis. He had taken many medicines and more than one quack 
remedy since being in London.” The swelling in penis and scrotum be¬ 
came so great that he could not wear trousers. Incisions made on each 
side of scrotum. Edges of incisions became hard and inflamed, with 
marked pain. Followed by a “ kind of emphysematous tumescence." 
Nine days later the “ whole bag was in a state of mortification.” Scro¬ 
tum sloughed, exposing both testicles. Granulation. Recovery. 

Case XIV.— Percival Pott, 1808.—Patient forty years of age. Hard 
drinker. “ His legs, thighs, scrotum, and penis were loaded with a watery 
tumor." Incisions made into scrotum. Wounds became inflamed, 
swollen, and very painful. “ The whole scrotum and skin of the penis 
became black and mortified, as did also the part of the pubes.” Patient 
died on the eleventh day. 

Case XV.— American Medical Weekly, 1876.—Patient forty years 
of age. General acute anasarca. Had had intermittent fever. Scrotum 
sire of crown of hat. Scrotum punctured. Gangrene followed. Slough 
of entire scrotum with testicles exposed. Granulation. Recovery. 


Group III would include those cases due to direct mechani¬ 
cal or chemical action upon the tissues. There is traumatism 
or the action of some powerful cscharotic which act here as 
elsewhere in the body, with the exception that the destruc¬ 
tion of tissue is more rapid and more extensive. In traumatic 
cases, the gangrene may be due to the rupture of blood¬ 
vessels supplying the part, or to the consequences of infection 
which take place at the time the traumatism is inflicted. 

Baurienne, in 1764, reported a case ill which a boy of fourteen had 
been gored by an ox. Four days later he was admitted to the hospital 
with an enormously swollen scrotum, which was very painful, oedematous, 
and shiny. Death of the part had commenced. Free incisions were made 
into the scrotum, but it soon sloughed, exposing the tunica vaginalis. 
The patient recovered, the testicles being covered by granulations. 
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An interesting case was reported by Mr. Hagan in 1877, in which 
the patient, who was thirty years of age, was inconvenienced by the un¬ 
usual length of his scrotum, whicli reached half-way to the knees. The 
lower third was amputated. This was followed almost immediately by 
swelling of the remainder of the scrotum, which in six hours reached 
an enormous size. The pain was intense. Gangrene supervened, with 
sloughing of the scrotum to within an inch of the pubes. The patient 
recovered. 

Galloupe and Graves reported a case in 1876 in which the scrotum 
of a man twenty-one years of age was almost completely torn off by 
machinery. Strange to relate, the testicles and spermatic cords were not 
injured. The scrotum was replaced, but soon became gangrenous and 
sloughed. The patient recovered. 

The literature contains the reports of thirteen eases which 
would belong to this group. Of these seven recovered and 
six died. 


Group III, Case IV.— James B. Burnett, 1869.—Patient fifty years 
of age. Fell twenty feet, struck on nates. Scrotum and perineum soon 
became swollen and gangrenous. The body from the pelvis to the sternum 
was emphysematous. Free incisions made. Patient died from asthenia. 
Post-mortem .—Superficial fascia from pelvis to umbilicus was gangrenous. 
Bladder and urethra dissected out and found to be normal. Scrotum con¬ 
tused. Supposed that there was an extravasation of blood which decom¬ 
posed. No signs of uremia. 

Case V.— Liston, 1834.—Patient forty years of age. Kicked in 
perineum. No trouble for eight days. Then pain and swelling of 
scrotum, with emphysematous crackling. Free incisions. Cellular tissues 
were gangrenous. Patient died before sloughs had separated. 

Case VI.— William Auciiincloss, 1829.—Patient thirty-seven years 
of age. Had a large right-sided hydrocele. Probably contused. Small 
patch of gangrene, which rapidly invaded the whole scrotum. Urethra 
normal. Patient died of sepsis. 

Case VII.—J. B. Shapleigii, 1882.—Patient forty years of age. Fell 
on joist. Inflammation, cedema, discoloration of the perineum and scro¬ 
tum. Retention of urine. Attempt to puncture bladder through rectum 
failed. Suprapubic drainage of bladder. Gangrene of scrotum, with slough¬ 
ing. Testicles exposed. Rupture of urethra by fall. Granulation. 
Recovery. 

Case VIII.— Shapleigii. —Patient fifty-four years of age. Had had 
stricture of urethra. Fell on barrel, striking perineum. Rupture of 
urethra with extravasation. Swelling of scrotum, which became gan¬ 
grenous. Sloughing of scrotum. Patient developed an acute diarrhoea 
and died. 

Case IX.— Stephen Smith, 1851.—Laborer, aged fifty-one years. In¬ 
temperate. Struck testicle. In three days the scrotum was very painful. 
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Not red, not tense. Became inflamed, followed by gangrene and slough¬ 
ing. Testicles exposed. Developed erysipelas and died. 

Case X.—W. F. Stevenson, 1883,—Patient forty-five years of age. 
Scrotum and penis swollen and gangrenous when first seen. Swelling in 
perineum. Patient voided urine free from blood. Redness of abdominal 
wall. Penis, scrotum, and perineum incised. Collapse. Patient died 
fifty-four hours after receiving an injury, having been struck by a tent- 
pole. Posl-morlem .—All organs healthy. Urethra patulous. Body of 
penis infiltrated with dark blood. Small ccchyniotic patch towards outer 
end of urethra. 

Case XI.—A. Grainger Bisset, 1904.—Age not given. Scraping con¬ 
tusion of scrotum which caused shock. Unable to work. Retired. Had 
rigors, with fever. Unable to take food. Sharp and severe pain in lower 
part of abdomen. Much pain in scrotum. Urinated freely. Temperature, 
103° F. General appearance one of collapse. Whole scrotum swollen and 
tense, size of a cocoanut. Penis not affected. Gangrene of scrotum. 
Gangrenous portions removed. Testicles exposed. Plastic operation by 
means of flaps from tbiglis. Recovery. 

Case XII.— Thomas M. Culi.ey, 1876.—Age not given. Patient 
thrown against saddle while riding. Marked inflammation of scrotum, 
with enormous swelling. Gangrene. Sloughing. Testicles exposed. Granu¬ 
lation. Recovery. 

Case XIII.— Rosenuerger, 1885.-— Patient ttventy-six years of age. 
Injured the penis by striking against the pubic bone of his wife. Marked 
swelling immediately of the penis, extending to the scrotum. Urine 
withdrawn by catheter. Swelling of the scrotum became very great. 
Gangrene of scrotum followed by sloughing. Testicles exposed. Plastic 
operation by taking flap from thigh. Recovery. 

Group IV would include those cases caused by thermal 
agencies, heat or cold. There have been three cases reported 
in which exposure to cold was the cause of gangrene of the 
scrotum. Curling and Sir Astley Cooper have each reported 
one, and D’Alvigny makes mention of a third which came 
under his notice in 1853. The patient, thirty years of age, 
was frost-bitten on the scrotum. lie exposed the part to the 
heat of a large fire. Two days later the scrotum was so large 
“ that its bursting was apprehended at every moment. There 
was intense pain. Gangrene supervened and the entire scro¬ 
tum sloughed, exposing the tunica vaginalis.” The patient 
recovered. 

Group V would include the neuropathic cases in which 
injury to the so-called trophic nerves is the cause of the death 
of the part. Platt, Winslow, and William J. Jones have 
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reported cases in which operations had been performed for the 
removal of enlarged inguinal glands. In their cases, gan¬ 
grenous patches of the scrotum appeared at intervals varying 
from two to ten days after the operation. In arriving at the 
cause of the gangrene, Platt considered erysipelas, which was 
not present; gravitation of septic fluids or direct extension 
from the groin to the scrotum, which was not admitted; in¬ 
terference with the circulation by obstructing the free flow of 
blood to or from the part. There was no such obstruction. 
He therefore concluded that the cause was “ probably an acute 
reflex trophic lesion due. to irritation of the branches of the 
ilio-inguinal nerve of the groin, reflected to the terminal fila¬ 
ments in the scrotal tissues.” 

The gangrene occurs in patches, spreading to the greater 
part of the scrotum in some cases. In some instances the 
sloughing is superficial, not extending below the dartos. 

The literature contains six cases that would belong to 
this group. Of these five recovered and one died. 

Group V, Case I.— Randolph Winslow and W. J. Jones, 1886.— 
Patient forty years of age. Had chronic inguinal adenitis, which sup¬ 
purated. Whole mass dissected out. Wound loosely approximated and 
dressed with carbolic acid and oakum. Wound all right for one week. 
Then lost its healthy appearance, Scrotum became ccdcmatous, following 
by gangrene of lower third of sac. Patient died three weeks after opera¬ 
tion from pyicmia. 

Case II.— Winslow and Jones. —Patient forty years of age. Chronic 
inguinal adenitis. Mass excised. For four days all went well. Then the 
scrotum became oedematous and finally gangrenous. Patient recovered. 

Case III.— Winslow and Jones. —Patient thirty years of age. In¬ 
guinal adenitis dissected out. Wound healthy for ten days. Then oedema 
of scrotum began, followed by gangrene, with sloughing of two-thirds. 
An abscess developed in Scarpa’s triangle. Patient recovered. 

Case IV.—W. B. Platt, 1885.—Male, aged forty years. Inguinal 
adenitis of two years’ standing. No suppuration. Syphilis denied. Glands 
were excised, wound being closed except at lower end, where drainage 
was introduced. On second day after operation, left side of scrotum 
became red and swollen. Gangrenous patch formed on scrotum, meas¬ 
uring one and one-half by two inches. This sloughed and healed by 
granulation. The testicles were not exposed. Patient recovered. 

Case V.— Platt. —Age not given. Suppurating inguinal adenitis. 
Mass curetted. In a few days the bottom of the scrotum was red, swollen, 
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and tender. Two patches of gangrene formed, separated by skin, but con¬ 
nected subcutaneously. Testicles not exposed. Wounds healed by granu¬ 
lation. Recovery. 

Case VI.— Platt.— Age not given. Inguinal glands curetted. Had 
gangrenous patch four inches square on bottom of scrotum, which 
sloughed. Healed by granulation. Recovery. 


Several cases of gangrene of the scrotum have been re¬ 
ported in which no cause for the trouble was assigned. 

Isaac Orr, 1873.—Patient sixty-six years of age. First seen with 
small red spot on lower surface of prepuce. Inflammation extended 
rapidly, involving the penis and scrotum. Scrotum size of pig’s bladder. 
Gangrene of scrotum, with purplish spots over abdomen. Patient died 
same day. No cause stated. 

Two days after onset of trouble, the wife of patient used husband’s 
commode. Had not copulated for some time previously. Three days 
later wife had purplish inflammation of vulva, extending over abdomen. 
Vulva much enlarged. Patient died four days later. Cause not given. 
Probably erysipelas. 

C. M. Foro, 1870.—Seaman, twenty-eight years of age. Burning in 
scrotum. Scrotum dark brown, ccllnlar tissue filled with serous fluid. 
Three incisions. Gangrene of the whole scrotum with sloughing. Tes¬ 
ticles exposed. Granulation. Recovery. No cause stated. 

Robert Paley, 1839.—Had seen one case twenty-five years before. 
Patient thirty years of age, very regtdar in habits. Uneasiness in scrotum. 
Soon became swollen and inflamed. A dozen leeches were applied, fol¬ 
lowed by fomentations and purgatives. Scrotum became gangrenous. 
The scrotum, prepuce, and greater part of the skin of the penis sloughed. 
Patient recovered. No mention made of covering of testicles. 

Robert Paley. —Second case. Farmer, thirty-five years of age. Itch¬ 
ing of penis and scrotum. Both became swollen and inflamed. Blood 
drawn, and fomentations applied. Gangrene of scrotum, inflammation 
extending as high as the umbilicus. Scrotum sloughed. Patient recovered. 
No mention made of covering of testicles. 


Paley calls attention to the following: The surgeon in 
charge of the first case had six cases of puerperal sepsis while 
treating the scrotal case. The surgeon in charge of second 
case had a patient with puerperal sepsis, and was advised to 
leave his practice for a few weeks. Paley says, “ There is not 
the slightest doubt on my mind that the surgeon who was in 
attendance was the means of communicating something (call 
it what you please) from the patient laboring under the disease 
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of the scrotum to the lying-women, which in them produced 
puerperal fever.” 

Mr. Paget, 1865.—Carman, aged forty-six years. Admitted to hospital 
in collapse. Scrotum and penis were swollen, the former being dull green 
and very ccdematous. Large catheter passed. Scrotum incised. Patient 
died in a few hours. 

Post-mortem .—Normal organs and urethra. Had been intemperate. 
No cause could be found for the condition. Probaly result of depressed 
condition of system. 

J. M. Smook, 1874.—Laborer, aged fifty-four years. Had slight but 
constant pain in penis, scrotum, and inguinal regions. Blister appeared 
on penis. Scrotum and penis became greatly enlarged and emphysema¬ 
tous. Gangrene with sloughing. Testicles exposed. Patient died of 
asthenia. No cause given. 

Lapaume, 1876.—Patient forty-two years of age. In good health. 
While riding felt pain in penis, followed by oedema of prepuce, which 
extended into scrotum. Scrotum became gangrenous and sloughed, ex¬ 
posing both testicles. No result stated. No cause given. 

A. de Castro Jobin, 1885—Patient aged twenty years. Suffered 
from double suppurating inguinal adenitis. Marked pain in penis and 
scrotum, both of which became enormously enlarged. Scrotum became 
gangrenous, followed by sloughing. Testicles exposed. Granulation, 
Recovery. 

Lallemant— Patient aged forty-nine years. Pains in penis and 
scrotum followed by marked swelling of both organs and by gangrene 
of the scrotum. Patient died. Cause not stated. 

E. E. Keily, 1894.—Patient thirty-four years of age. No venereal 
disease. Swelling of prepuce, then penis and scrotum. Slight itching and 
dull pain. Temperature, 103° F. Scrotum gangrenous and sloughed. 
Testicles exposed. Granulation. Recovery. No cause stated. 


The symptoms of the conditions preceding gangrene of 
the scrotum vary, as shown, with the exciting cause. 

The prognosis in these cases should always be guarded. 
Of ninety-three cases, including those reported this evening, 
seventy recovered and twenty-three died, a mortality in all 
cases of 23.5 per cent. The testicles almost invariably retain 
their functions, if the patient recover. 

The most effective treatment is prophylactic. All condi¬ 
tions which interfere with the free flow of urine from the 
bladder should be corrected as early as possible. All wounds 
that might form an entrance for micro-organisms should be 
treated under the strictest principles of clean surgery. After 
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swelling of the scrotal tissues has commenced, free incisions 
should be made in all cases except those of non-inflammatory 
cedema. In the latter cases attention should be directed to the 
underlying cause of the cedema. The incision should always 
extend through the skin and dartos, thus reaching the loose 
areolar tissue beneath in which much of the infiltration takes 
place. After gangrene has supervened, the gangrenous portions 
should be removed and the exposed structures treated accord¬ 
ing to the principles of clean surgery, special attention being 
paid to any recesses in which pus might collect. 

The testicles will be covered by granulation tissue which 
will form a sufficiently useful scrotum. A larger scrotum may 
be formed by a plastic operation. Bissett reports a case in 
which a plastic operation was performed by Mr. Parry. An 
elliptical flap was dissected from the inner aspect of each thigh. 
These were united by horse-hair sutures above the testicles 
and to the remnants of the scrotum. Three weeks later the 
pedicles of the flaps were divided and brought together below 
the testicles. The result was perfect. 

Lentc reports one case in which the surgeon did not know 
what to do with the testicles, and so performed double cas¬ 
tration. This should never be done, except in cases where 
the gangrenous process has destroyed the organ. Even when 
this is suspected, it is better to wait until Nature throws off 
the sloughing portions before sacrificing the entire testicle. 
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